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Tuberculosis Control Program in Santa Barbara County 


The Santa Barbara County Health Department, 


for three years past, has carried on an intensive pro- 


gram for the control of tuberculosis among children. 
On April 9, Dr. R. C. Main, County Health Officer, 
will start the annual series of meetings in the schools 
of the county for the particular purpose of making 
careful chest examinations of children whose par- 
ents have requested this type of service. Concerning 
this program and the results that have been achieved 
through its operation, Dr. Main states: 


“It is recognized as necessary that such exam- 
inations be made if we expect to discover the 
first beginnings of tuberculosis and if the health 
of the child is to be adequately guarded. The 
procedure is to first make a skin test which, if 
positive, is followed by an X-ray picture | and a 
careful examination of the chest by a physician 
especially qualified in listening to the chests of 
children. He does not depend upon his stetho- 
scope alone, for it is now well known that many 
early cases can not be discovered unless a pic- 
ture and skin test are also had—and these 
should precede the stethoscope. 


For three years now the County Health 
Department has earried on this kind of health 
examination, taking its specialist and its X-ray 
equipment from school to school throughout 
the county. Parents who were once aloof at the 
suggestion that an examination for tubercu- 
losis be made upon their children, and who were 
sometimes opposed to the use of the needle in 
administering the skin test, are now eager to 


receive this attention and to discuss the findings 


and recommendations of the specialist. 


It is not necessary that such a procedure be 
carried out ever year for all children. Its repe- 
tition at periods of three or four years should 
suffice for those who show a negative skin test 
and remain apparently well. We are particu- 
larly anxious that it be done for those children 
who are undernourished or sickly, or who live 
in contact with a known case of tuberculosis; 
and these must have it repeated annually— 
sometimes oftener for the best results. Our 
object is to find those who need more or better 


food, more sleep or daytime rest, less physical 


exercise, a modified school program, more suit- 
able clothing, or any change in hygiene or per- 
sonal habits which seem to be at fault and 
responsible for the child’s unsatisfactory state 
of health. It is not possible to be absolutely 
sure in many cases whether a child has or has 
not tuberculosis in an active stage. However, 
authorities agree that every case with manifest 
lung changes and a positive skin test, accom- 
panied by definite signs of ill health, should be 
considered as “suspected tuberculosis” and 
treated accordingly. Such cases are not often 
dangerous to others. But if the sputum contains 
tubercle bacilli, or if there is fever or inflamma- 


tion in the chest, such a child must be kept out 


of school and should have close medical super- 
vision as a case of ‘positive tuberculosis.’ 

One of the most gratifying and encouraging 
amnecta of this tuberculosis case finding work in 
Santa Barbara County is its popularity. The 
benefits lie not alone in the discovery and isola- 


4 
| 
' 
‘ 
v4 
{ 
{ 
| | 
. 
5 
‘a 
g 
4 
4 
4 
i] 
‘ei 
» 
¢ 
if 
. 
‘ 
4 
+ 
a 
* 
t 
“§ 
& 
$ 
i 
; 
By 
iy 
+ 
tie 
be 

ik 

; 
Aa 


é ‘ 


Lom 


38 Weekly Bulletin, Califorma Department of Public Health, April 7, 1934 


tion of the positive cases, but also in the general 


dissemination of a better understanding of the_ 


nature of this disease. It should be understood 
that most individuals receive tuberculous infection 
at some time in their lives, and usually quite early. 


Moreover these demonstrations of what consti- 


tutes a complete health examination, and what 
knowledge and benefits may be expected from 
them, should tend to popularize this custom 
which physicians have long advocated but 
which has not yet become a very common prac- 
tice. 

In the last three years 4363 children in the 
county, outside the city of Santa Barbara, have 
had the tuberculin test, or over 82 per cent. of 


the school population. Of the 4863 children 


tested to date, 3606 gave a negative result, indi- 
cating that they never have been infected with 
tubereulosis. Of the 757 which gave a positive 
result, all have had X-ray pictures taken and 
most of these have had their examination com- 
pleted; but there now remain 123 to be seen by 
the specialist. To date, we have found 692 
reactors without present evidence of illness or 
progressing disease. These so-called healed 
cases give no anxiety, though good care and 
close observation should continue at least 
through adolescence. Fifty-six others were 
found to be definitely ill, though many of these 
have recovered since the work started, under 
the supervision given by our public health 
nurses and with the cooperation of the parents 
and the schools. 
Deaths from tuberculosis in Santa Barbara 
County are still unnecessarily common. The fig- 


ures for the territory outside the city of Santa | 


Barbara for the past six years are: 1928, 37; 
1929, 41; 1930, 31; 1931, 28; 19382, 30; 1933. 21. 
The economic loss from this ‘disease i 1s ‘estimated 
to be not less than $200,000 for the whole 
county.” 


PUBLIC HEALTH IN SANTA BARBARA 


Dr. W. H. Eaton, City Health Officer of Santa 


Barbara, has compiled comparative data relative to 
public health activities in that city which cover a 
period of ten years. Death rates for most causes 
of death are lower for Santa Barbara than for the 
State as a whole. During the past ten years, con- 
spicuous results in reducing the death rates for 
preventable causes have been achieved. It is inter- 
esting to note the increased use of hospitals in 
maternity cases in Santa Barbara. In 1933, 83 per 


cent of all white births in Santa Barbara occurred in 


hospitals, and 52 per cent of all Mexican infants, 
last year, were born in hospitals. Out of a total of 
459 births last year, 362 occurred in hospitals and 


97 1n homes; 79 per cent of all births occurred in 


hospitals. The tabulations on infant and maternal 
mortality are detailed and comprehensive. 


MANY PUBLIC HEALTH NURSES ARE 
EMPLOYED 


As a result of the child health recovery confer- 
ence held in Washington last October, nearly 2500 
nurses in 88 States and Porto Rico have obtained 
employment through the provision of civil works 
funds. A proportionate number is now at work in 
California, making a survey of undernourishment 
among children in families who are on relief and 
in needy families who may or may not be upon 
relief. The survey involves the location of such 
children and the discovery of those who are most 
in need of care. Ways and means are formulated © 
to overcome undernutrition through reference to 
local relief units in the counties. 

None can state, exactly, the extent of malnutrition 
among California children. Unfavorable results do 
not show themselves immediately and there has 
hardly been time as yet for conspicuous disabilities, 
because of economic conditions, to have become 
evident. The survey now in progress will reveal 
valuable information relative to the health status 
of underprivileged children. Through the tempo- 
rary employment of these public health nurses, rapid 


progress is being made and the data relative to the 
health of children in an economic depression now 


being assembled will be of inestimable value in 
future years. 

Not only does the child health recovery program 
come at a time when it provides employment to a 
large group of public health nurses but it comes 
also as a most beneficent measure to those families 
in which there are undernourished children. It is 
doubtful that any more valuable piece of construc- 
tive work in the promotion of public health could 
be provided than this far-reaching undertaking, 
which means so much to the prweent and future wel- 
fare of children. , 

It is interesting to recall that ten years ago there 


would not have been a sufficient number of public . 


health nurses to properly handle a situation such as 
is presented today. It is fortunate that there are 
trained public health nurses who are available to 
undertake this work. Economic depressions are not 
new. They appear with cyclic regularity. Never 
before, however, has there been a trained corps of 


nurses to provide intensive relief based upon careful 


study of cases of undernourishment. It will be 
interesting in future years to record the physical 
results that will have come through the application 
of scientific procedures inthis emergency. _ 

It is recognized that organized health depart- 


ments in all communities where public health nurs- 


ing services are available have been carrying on 
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this same type of work among the children in the 
communities which they serve. The emergency 
relief now provided under the child health recovery 
program is provided chiefly in those communities 
where organized .public health and public health 
machinery are totally lacking or severely impaired. 
The situation has called for intensive activity and 
the nurses have responded to the demands of the 
occasion in an heroic manner. When the record 
is completed it is certain that public health nursing 
will have demonstrated its efficiency in the provi- 


sion of service of the greatest benefit to the children 


who are suifering 1 in this time of stress. 


SANTA CLARA COUNTY HEALTH 
DEPARTMENT ISSUES REPORT 
The health officer of Santa Clara County, Dr. C. M. 
Burchfiel, has issued the annual report for the 
county health department for the calendar year 


1933. The area covered by this department includes 


the unincorporated area of Santa Clara County and 
the incorporated cities of Gilroy, Los Gatos, Moun- 
tain View, Santa Clara, Sunnyvale and Willow Glen. 
The total population served is 73,815 and the total 
expenditures of the department during the year 
were $22,000. Activities undertaken constituted 
standard procedures in public health administra- 
tion. A large amount of work was done in the 
enforcement of rules and regulations governing the 
inspection of foods and food establishments, milk 
inspection, meat inspection, water analysis and 
water supply inspection, supervision of garbage and 
sewage disposal and the abatement of nuisances. 
Many affiliated activities, such as the inspection of 
licensed boarding homes and similar activities, were 
eared for. School health inspection in 39 school dis- 
tricts was maintained. The report of the depart- 
ment is printed and its arrangement is logical. It 
presents an attractive appearance and provides 
detailed and definite information relative to the 
activities of the department. 


‘‘Poor posture’’ is a sign that the child needs a 
careful and complete medical examination to discover 
the underlying cause of poor posture. The ‘“ poor 
posture,’’ like toothache, is really nature’s warning 
that something is wrong and the child needs the 
physician’ s help to discover what that ‘‘something”’ 
is and to tell him how to correct it. When the cause 
is removed or corrected, the poor posture usually 
disappears. Treat the child, not the posture. 

Some of the grotesque attitudes in which children 
sit or lie, have a real purpose back of them, for they 
relax the child’s tired muscles and let him ‘ rest up’ 
most quickly—LeRoy A. Wilkes, M.D. 


TO IMPROVE COTTON CAMPS 


Dr. Lee A. Stone, Health Officer of Madera 
County, has been working upon a program for 
improving the sanitation of cotton camps located 
within Madera County. His plan is to develop 
permanent equipment which can be kept in sani- 
tary condition with a minimum of labor and expense. 


The principal features of the program are as fol- 
lows: 


1. Substitution of permanent cabins for tent 
camps and the elimination of all tent camps 
except for fruit pickers. 


2. Providing improved standards for cabins, 
camp arrangement and sanitation. 


8. Strict limitation of the number of resi- 
dents permitted in a labor camp to the number 
for which the accommodations are designed. 


4. Employment of caretakers, whose work 
shall be limited to the care of camps. 


Dr. Stone says that if proper housing conditions — 
are offered to cotton pickers, a large part of the 


chance for strikes and obstinate tactics will be 
eliminated. 


MOBILE TRAILER HEALTH UNITS 

In several California cities) public school build- 
ings are undergoing alterations and problems in the 
temporary housing of school clinics have been 
encountered. In Long Beach, where a number of 
school buildings are undergoing reconstruction, two 
mobile health units which have trailer attachments 
and can be hauled from place to place have been 
put into use. They are inexpensive and are oper- 
ated easily. The equipment that has been installed 
on these units is that which was previously set up 
in the offices of the school health department. 
James Houloose, M.D., supervisor of the health 
service department in the Long Beach city schools, 
has designed these mobile units, one of which is 


used for a dental clinic and the other for health 


and medical examinations. 


Centuries ago Herophilus said, ‘‘Science and art 
offer nothing of value, strength is incapable of effort, 
wealth useless and eloquence powerless, if health be 
wanting.’’ An El Centro speaker, in discussing the 
‘‘Philosophy of Life,’’ recently asserted that ‘‘the 
human race should be physically viable, intellectu- 
ally rational, socially moral and spiritually harmo- 
nious.’’ And so through the ages health has been 
placed above all other desired possessions.— Warren 


F. Fox, M.D., in Imperial Cownty’s Health. 
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MORBIDITY* 
Chickenpox 


ases of chickenpox have been reported, as follows: Ala- 
ae ®, Albany 2, Berkeley 12, Oakland 26, Colusa 2, Contra 
Costa County 1, Richmond 1, Fresno 10, Brawley 1, Kern County 
1, Los Angeles County 41, Alhambra 3, Beverly Hills 2, Bur- 
bank 8, El Monte 1, Glendale 9, Huntington Park 2, Long Beach 
4, Los Angeles 96, Monrovia 3, Pasadena 9, Pomona 1, Whittier 
5, Lynwood 1, South Gate 2, Monterey Park 1, Bell 1, Ross 1, 


King City 1, Orange County 6, Santa Ana 3, Riverside County 1, — 


2, Riverside 6, Sacramento County 5, San Bernardino 
{nan Diego County 8, Estondido 18, National City 2, San 
Diego 8, San Francisco 91, San Joaquin County 4, Stockton 2, 
San Luis Obispo County 2, Burlingame 1, Santa Barbara County 
4, Santa Clara County 4, Palo Alto 1, San Jose 2, Willow Glen 
29, Stanislaus County 1, Tulare County 2, Visalia 1, Ventura 1. 


Diphtheria 
49 cases of diphtheria have been reported, as follows: Oak- 


land 2, Selma 1, Imperial County 3, Kern County 2, Los Angeles © 


ty 4, Burbank 2, Glendale 1, Huntington Park 2, Long 
Beech’ 1, Los Angeles 24, San Fernando 38, South Gate 1, Sacra- 
mento County 1, Santa Barbara 1, San Jose 1. 


German Measles | 


186 cases of German measles have been reported, as follows: 
Alameda County 1, Oakland 1, Fresno County 5, Selma 1, 
Imperial County 1, Kern County 57, Los Angeles County 17, 
Alhambra 7, Azusa 1, El Monte 1, El Segundo 1, Inglewood 3, 
Long Beach 1, Los Angeles 44, Pomona 2, San Marino 1, Sierra 
Madre 1, Hawthorne 1, Monterey Park 8, Madera County 1, 
Orange County 3, Orange 1, Santa Ana 3, San Francisco 3, 
San Joaquin County 4, Tulare County 21, Visalia 1. | 


Influenza 


44 cases of influenza have been reported, as follows: Berkeley 
1 Laie County 2, Claremont 1, Long Beach 1, Los Angeles 26, 
Montebello 1, Pasadena 1, Pomona 1, Santa Monica 1, Haw- 
thorne 1, Bell 1, Grass Valley 3, Riverside 1, San Francisco 2, 
Stanislaus County 


Malaria 


2 cases of malaria have been reported, as follows: Los 
Angeles County 1, San Joaquin County 1. | 


Measles | | 
1105 cases of measles have been reported, as follows: Ala- 


meda County 18, Alameda 155, Albany 1, Berkeley 7, Hayward 1, 
Onna 197. Piedmont 6, Colusa County 1, Contra Costa County 
12, El Cerrito 3, Martinez 1, Richmond 11, Fresno 4, Glenn 


nty 2, Fortuna 1, Imperial County 16, El Centro 3, Imperial 
: arn County 2, Bakersfield 1, Kings County 1, Susanville 24, 
Los Angeles County 12, Beverly Hills 1, Burbank 1, Glendale 
1, La Verne 6, Long Beach 3, Los Angeles 60, Pasadena 1, 
Pomona 2, Santa Monica 1, Whittier 7, South Gate 1, Bell 1, 
Orange County 1, Plumas County 10, Riverside County 16, 
Hemet 1, Riverside 2, San Bernardino County 1, Colton 6, 
San Diego County 28, Coronado 7, Escondido 2, La Mesa 2, 
National City 14, Oceanside 2, San Diego 87, San Francisco 170, 
San Joaquin County 3, Stockton 1, San Luis Obispo 1, Daly 
City 2, San Mateo 7, Santa Barbara County 34, Santa Barbara 
96, Santa Clara County 1, Willow Glen 1, Vallejo 1, Sonoma 
County 1, Stanislaus County 1, Modesto 1, Turlock 6, Sutter 


County 2, Ventura County 21, Fillmore 2, Ventura 7, Woodland 2. - 


Mumps 


ases of mumps have been reported, as follows: Ala- 
inn Caante 4, Alameda 6, Berkeley 6, Hayward 1, Livermore 
3. Oakland 56, Piedmont 1, Fresno County 1, Imperial 2, Kern 
County 6, Kings County 3, Lemoore 6, Los Angeles County 20, 
Avalon 6, Culver City 1, Glendale 2, Long Beach 1, Los Angeles 


21, Pomona 7, San Fernando 1, Whittier 4, South Gate 3, Mon- 


nty 3, Orange County 16, Anaheim 7, Santa Ana 6, 
wiverside County 2, Riverside 1, Sacramento County 
2, San Bernardino 2, San Diego County 1, San Diego 1, San 
Francisco 275, San Joaquin County 1, San Luis Obispo County 9, 
San Luis Obispo 3, San Mateo County 3, Lompoc 1, Santa 
Clara County 1, Mountain View 1, Watsonville 2, Rio Vista l, 


Sonoma County 3, Tulare County 1, Yolo County 1, Winters 4. 


Pneumonia (Lobar) 


| cases of lobar pneumonia have been reported, as follows: 
BS 2, Oakland 1, Crescent City 1, Fresno County 4, 
Fresno 1, Kern County 1, Delano 1, Los Angeles County 5, 
Avalon 1, Hermosa 1, Huntington Park 1, Inglewood 1, Long 
Beach 7, Los Angeles 25, Pasadena 1, San Gabriel 1, Sierra 
Madre 1, Torrance 1, Hawthorne 1, Riverside County 2, Sacra- 
mento 4, San Bernardino County 1, San Diego 1, San Francisco 
4, Siskiyou County 3. 


Scarlet Fever 


186 cases of scarlet fever have been reported, as follows: 
Oakland 6, Piedmont 1, Butte County 1, Martinez 1, Fresno 
County 3, Glenn County 1, Humboldt County 1, Imperial County 
4, El Centro 1, Kern County 2, Kings County 1, Los Angeles 
County 23, Beverly Hills 2, Burbank 1, Glendale 2, Glendora 1, 
La Verne 1, Long Beach 2, Los Angeles 44, Manhattan 1, 


* Complete reports for above diseases for week ending March 
31, 1934. 


Pasadena 6, Pomona 4, Redondo 1, Whittier 2, Lynwood 2, 
South Gate 1, Monterey Park 2, Maywood 1, Bell 1, Monterey 
County 1,-Orange County 1, Santa Ana 2, Riverside 3, Sacra- 
mento County 2, Sacramento 2, San Bernardino County 3, 
Colton 2, Redlands 5, San Bernardino 1, San Diego 4, San 
Francisco 28, San Joaquin County 3, Paso Robles 1, Daly City 1, 
Redwood City 1, Santa Barbara 1, Rio Vista 3, Tulare County 


1, Exeter 1, Tulare 1, Sonora 1, Fillmore 1, Ventura 2, 
Woodland 1. | 


Smallpox | | 
One case of smallpox from Long Beach has been reported. 


Typhoid | Fever 


7 cases of typhoid fever have been reported, as follows: 


Martinez 1, Fresno County 1, Fresno 1, Brawley 1, Sacramento 
County 2, Santa Barbara 1. 


Whooping Cough 


305 cases of whooping cough have been reported, as follows: 
Alameda County 2, Alameda 5, Albany 4, Berkeley 4, Oakland 


_ 89, Placerville 1, Fresno 1,, Humboldt County 3, Eureka 1 


Fortuna 1, Kern County 5, Kings County 6, Lemoore 2, Lake 
County 1, Los Angeles County 28, Alhambra 4, Beverly Hills 1, 
Claremont 1, Compton 5, Glendale 1, Inglewood 9, Long Beach 
2, Los Angeles 40, Monrovia 2, Pasadena 2, Pomona 1, San 
Fernando 3, San Marino 1, Santa Monica 8, Whittier 1, Lynwood 
3, Hawthorne 3, Madera County 3, Madera 1, San Rafael 1, 
Orange County 2, Santa Ana 2, Riverside County 10, Corona 6, 
Riverside 13, Coronado 1, San Diego 5, San Francisco 16, San 
Joaquin County 8, Stockton 5, San Mateo County 3, Burlingame 
1, Santa Clara County 4, Mountain View 1, San Jose 2, Willow 
Glen 1, Vallejo 1, Sonoma County 1, Petaluma 1, Stanislaus 
County 12, Turlock 1, Tehama County 2, Red Bluff 2, Tulare 


County 2, Lindsay 2, Tulare 1, Ventura County 3, Ventura 1, 
Yolo County 1. | 


Meningitis (Epidemic) 
) cases of epidemic meningitis have been reported, as follows: 


Long Beach 1, Los Angeles 1, Mariposa County 1, San Fran- 


cisco 2. 


Dysentery (Amoebic) 


14 cases of amoebic dysentery have been reported, as fol- 
lows: Oakland 2, Los Angeles County 2, Glendale 1, Long Beach | 


4, Los Angeles 1, Hawthorne 1, Redlands 1; San Francisco 1 
Santa Clara County 1. | | 


Dysentery (Bacillary) | 


2 cases of bacillary dysentery from San Marino have been 
reported. 


Pellagra 
' One case of pellagra from Fresno has been reported. 


Poliomyelitis 


3 cases of poliomyelitis have been reported, as follows: 
Corona 2, Petaluma 1. 


Tetanus 
One case of tetanus from Los Angeles has been reported. 


- Trachoma 


4 cases of trachoma have been reported, as follows: Mariposa 
County 2, Orange County 1, Riverside County 1. . 


Encephalitis (Epidemic) 


2 cases of epidemic encephalitis have been reported, as fol- 
lows: Berkeley 1, Fresno County 1. | 


Typhus Fever | 
One case of typhus fever from Los Angeles has been reported. 


Food Poisoning 


27 cases of food poisoning have been reported as follows: 
Arroyo Grande 22, San Luis Obispo 5. 


Undulant Fever | 

2 cases of undulant fever have been reported, as follows: 
Kings County 1, Maywood 1. | 
Septic Sore Throat (Epidemic) 


7 cases of epidemic septic sore throat have been reported, as 
follows: Calaveras County 1, Contra Costa County 1, Lake 
County 1, San Francisco 1, Sonoma County 3. 


Rabies in Animals 


22 cases of rabies in animals have been reported, as follows: 
Imperial County 1, Kern County 1, Los Angeles County 5 
Los Angeles 12, Corona 1, San Joaquin County 1, Visalia 1. 
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